
 

 
STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 
MOTOR VEHICLE COMMISSION 

500 JAMES ROBERTSON PARKWAY - 2ND FLOOR 
NASHVILLE, TENNESSEE 37243-1153 

(615) 741-2711 
FAX (615) 741-0651 

 
 

S E R V I C E  A G R E E M E N T * 
 
 

DATE: ____________________ 
 

 
 
___________________________________________ 
           (Dealer Applicant) 
 
___________________________________________ 
(Street)    (County) 
 
___________________________________________ 
(City)                                  (State)                (Zip) 
 
 
In accordance with Tennessee Code Annotated 55-17-111(a)(7), if a motor vehicle dealer does not have repair facilities at 
the established place of business to service or repair motor vehicles, then a duly executed service agreement with a 
factory authorized service or repair garage within a reasonable distance from the applicant's established place of business 
must be provided to the Commission. 
 
Therefore, I/we agree to provide repairs on the above referenced dealer's vehicles as stipulated in Tennessee Code 
Annotated 55-17-111(a)(7). 
 
Estimated distance from dealer facility: ______________________ 
        (Location in miles) 
 
 
        _____________________________________________ 
          (Garage/Repair Facility) 
 
        _____________________________________________ 
         (Street)    (County) 
 
        _____________________________________________ 
         (City)                                  (State)                (Zip) 
 
         _____________________________________ 
           Signature 
               Garage/Repair Facility Principal 
 
*Form should be typed or printed in ink 
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